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oF \RD : ARIZONA STATE DEPARTMENT OF HEALTH
A R R RTIFICATE O o CATH DIVISION OF VITAL STATISTICS State File No... . "o
BUREAU OF THE CENS _ - _ Registrar's No...... W T
1. Place of Denth: (a} Gounty. Cochilse () City or Town... BiShee {¢) Location C.Q. Hospi tal
 (If cutside city limits also write RURAL) (St. & No. {or) Name of Institution)
© {d) Tength of Stsy: In Hoepltal or Institution... . .. G . In G nity 20 ¥TrSae..: In Ariom 20 yrs,
(Specify whether vears, months or d.nya)
2. Usual Residence of Deceased: {a) State... A Pi 20 na weeee 3 {B)  Connty- oc City or Towp ’8 rren (Rural )
, (If onjfide city limits also write RURAL)
(d) Street No 16 Mohave Trail ; i untry (Yes or No)....  NO
e 8. =) FuLL Name.. Robert W. Browder (@) I8 yeteran No i “ Sevasity No. M—
LAY iy =)
i Sex T Race %. (») Singl, marnicd, widowed Ei g
White [] Indh%gefm Dr}iia:’fg?le d ICAL C CATION
Male | onentsiD e 20. DATE OF DEATH (Month, day and vear)....... M8Y.y .3y ... 1945
6. (b)Y Name of hushand 6. (c) Age of husband 3:15 A
Mrs Wary Browder 45 TIME (Hour and minute) A s M W
or wife, if alive. .= Myrs, _ . 1 o4
7 : S 7 1 9 01 2i. 1 hervby cestily that T attended the deccesed from... SDIEY, 24
s 7. Birthiste of d i Qcl. » 945 . May., 3d. 1945
’ {Month (Day) {Year) » -k
8 AGE: Years | Months | Days Tf less thanm one day that T Jest saw hAM . aliveon. MBY, 3, .. 1045,
43 6 26 hr=s. min and that death occurred on the date and hour stated above.
s, Birthol South CamlinJ
(City, town or county) {State or Country)
10, Usual Occupats Electrician
] 11. Industry or Business G ene I'ﬁl
S 3] vame Julius Browder o oo
- T . g 13. Birthphce . SO - Camlina
(City, town or county) (State or Country) .
— Other conditions i e i
51t waien sume BBRES  TBylOE e o Rclnde presnanes ikl S mos )
2115. Birthplace So. Caroplina "'Of operations
. b (City, town or county) ‘__ {State or Country)
16. {z) Informant’s own s:gnature”a"“/ /5,_,.,‘, A s Of a /W beta tcht;;{rlyea
) adress. WOTTED, Arizona | statistin
j Bu Pial 22, If death was due to external causes, fill in the following:
17. (a) Burisl, Cremation or Removal (1) Accident, suicide or homicide (speeify)
o pace Blsbee, ATiZo Rﬁmwnﬁl 5/45.19 {b) Date of occurremce
18. (a) Embalmer's Signature .. T B g o s | (c) Where did injury oecur? Gty or Town Gouniz) Siates
;‘ ] 1 Or'Agwn un
: (b} Funeral Director JOhn B . Dugan (d) Did injury ocour in or about home, on farm, in industrial place, in
{ () Add Bisbee, Arizona public place? ... -
¢ (Specify type of place)
; 19, {a) Mmaa e A0 1945 While at work?./
% : «Date received Local Registrar) 23. Signeture..
i (b). MMCG&;_J PR ~ Y S addre{_<
‘}‘ e Sisnlture}ua_“w
B 18 30M—100% Rag—5/21/43
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